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ABSTRACT 

{ The persistence of learning disabilities to the 

junior school level indicates the need for a supplement to the 
regular school program, especially since junior high represents the 
last chance in most cases for public educational intervention « 
One-time development of a workable and transportable program model is 
therefore desirable* Personnel requirements, desirable facilities, 
relative costs, testing, rationale, and evaluation design are 
outlined and examples presented^ The model employs a systems analysis 
apprpach beginning and ending with the mainstream educational process 
and proceeding through various stages of intervention vith 
appropriate recycling and intermediate evaluation. (Author/RB) 
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The Chesterfield Diagnostic Prescriptive Model for a Secondary 
School Learning Disabilities Program is built on the simple premise of 
variation ij\ causation and manifestation of learning problems from child 
to child . Acceptance of this pr^se dictates a team approach to diagnosis , 
prescription and remediation. This model is based on bringing together 
a multi -disciplinary team. Each member of the team contributes frwa his 
area of expertise to a single program for each child. This contribution 
extends from initial screening through diagnosis, development of a pre- 
scription, assistmice in remediation as requited and follow-up. 

In preparing for this presentation it was necessary to make a choice 
between a highly technical report and a straight-forward description of 
what we are doing, how it is working, and how this model can be impl^en- 
ted by other systems. It appeared the latter choice was preferable. 

Several factors seem to be involved in a greatly inci*eased incidence 
or identification of learning disability pi-)blems in public schools • Use 
of standardized tests with interpretation based on national norms, and 
iirqproved diagnostic techniques, have placed many children in the learning 
disability category ^sho formerly were considered to be la^y, retarded, 
poorly motivated, etc. Increased social and academic expectations have 
multiplied pressures i^ich result in learning problems among students. 
Parental interest and federal support have encouraged educators to devote 
increased attention to this critical area^ Especially in the area of read* 
ingi there is rather general agreement that a large percentage of the 



junior high school population evidence* some degree of disability. Head- 
ing disability re<vuiring special measures may exceed 10 percent, 

Ihe intent is to describe sinqaly and briefly a program that works, 
and that can be reasonably adapted to other situations. For purposes of 
this model, learning disabilities is defined as "Children with special 
learning disabilities exhibiting a disorder in one or more of the basic 
psychological processes involved in understanding or in using spoken or 
written language. These may be manifested in disorders of listening, 
thinking, talking, reading, writing, spelling or arithmetic. They include 
conditions which have been referred to as perceptual handicaps, brain in- 
jury, minimal brain dysfunction, dyslexia, developmental aphasia, etc. 
They do not include learning problans which are due primarily to visual , 
hearing or motor handicaps, to mental retardation, emotional disturbance 
or to^nvironmental disadvantage." This definition has been provided by 
Special Education Division, State Department of Education, Richmond, 
Virginia. / 

The middle school or junior hi^h school level towards wtiich this 
model is directed, is the last educational period where preventive or re- 
medial efforts may be effectively applied to all children heeding them. 
By thei end of junior high school many children who have not been provided 
with educational services to help them overcome learning problems will 
have become discouraged enough to drop out and old enough by law to do 
so. Tlius, the middle or junior high level often represents the last oppor 
tunity for effective intervention by the schools. 
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It is a curious fact that in education the bulk of effort in federal 
programs and Indeed Ipc&l effort, has been applied at the elementary and 
seAior high fchool levels* The middle or junior high school level has 
been strimgely neglected in spite of its obvious Importance as a transit- 
ional period between the other two levels. The paucity of research in 
this area confirms the foregoing observation. It is the purposei of this 
presentation to describe a raodel of a diagnostic ^prescriptive -remedial 
approach to learning disabilities at the junior high school levei which 
can be expected to reduce failure rate ^drop-outs, attendance probl«ns, 
discipline problems and other barriers to educational success. This model 
can be easily adapted for use by school systems of varying size. 

THB M3DBL 

" ? The model described here begins and ends with the mainstream educat- 
ional process and proceeds tltrough various stages and levels of interven- 
tion vdth appropriate recycling and intenrecliatd evaluation, Levels of 
diagnosis proceed in a filtering fashion from screening and analysis of 
norm-referenced test data already on file on down to hignly individualized 
diagnostic and prescriptive work by a team of specialists in the several 
disciplines related to educational functioning. 

The model is designed for a total school system population of about _ 
25>000 but could be modified by varying bcth the number and dejsth of diag- 
nostic levels to accommodate systems of v^7±ng sizes. The juni#!M|h;: 
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ifpughly 101 of the total population, including grades 6 through 8. Of 
these 2,500 students, 629 were referred for diagnosis during the 1972*73 
school year. By year's end, 152 of those referred had been accepted for 
resource room ijitervention. Of the students participating, 80% were nale, 
; 121 were black, 31% participated in earlier elementary level transition 
classes, 14% were recent transfers into the county school system, the aver- 
age age was 154 months, and the Mean Full Scale I.Q. was 100.4, \dth a 
standard deviation of 10. S, reflecting an I.Q. cutoff of 9D. 

BUEMEI^ OF THE PROGRAM 

The first step in initiating the program is to provide inservice 
training and teacher orientation for the classroom teachers . Since they 
are, in this program, the originating student referral source, they must 
be given help in observing, recognizing, and referring children with learn- 
ing disabilities. 

Fbr purposes of this program, a referral form for use by teachers 
was constructed which includes basic statistical information on each 
student, a behavior check-list and a record of previous testing or special 
intervention in the educational program. Current perfomtance and problem 
areas are indicated. In addition, screening tests covering current achieve 
ment as measured by a standardised tost, and an in£owl math and reading 
test constnicted by the program are kdniihikered. 
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Each referral reviewed by team members to determine i£ they are 
valid learning disability referrals as opposed to primarily EMR, visually 
hanacapped, speech handicapped, emotionally disturbed or other disabilities. 
If the child referred is considered to be learning disabled, then further 
diagnosis and evaluation is done. Each member of the team studies the 
child in depth by means of tests, case histories, observation, and othor 
evaluative criteria to determine the learning disability prescription. 
For exanple: 

Ihe psychologist through standardized tests measures current intell- 
ectual functioning, behavior and current academic achievement. 

The speech pathologist does a hearing screening with the audiometer 
and utes standardized speech tests to determine the effect, if any, that 
speech problems are having on the learning disability. 

The perceptual-motor teacher uses the Titmus Eye Screening program 
to deteimine if eyes are functioning normally. A series of tests and 
exercises are used to detemine development and skill in the perceptual - 
motor areas. 

The home-school coordinator obtains case history from the parents 
and relevant previous or current medical infonnation is obtained from the 
medical persons involved. 

After the tests are administered and observations recorded, the team 
members compile their diagnostic infomatlon. This infonnation is put 
into (Uptten report and a prescription is then developed specifying the 
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ateas df academic need for the L.D/ student. Strengths are emphasized for 
every effort must be made at this level to build academic succesis for the 
student. : 

PAREffl' INVOLVEMBff 

Parental involvement is essential for student change. We have found 
the key to parental involvment to be that of understanding the program 
and techniques of intervention. We have found three steps in involvement 
with parents to be mos^t effective: (1) parent observation of student as 
he works in lab, (2) periodic parent meetings at the school with team mem- 
bers to discuss the student's current progress, adjustments and approaches 
to change, (3) system-wide parent meetings bringir.g in speakers ^wh"6 conduct 
programs familiarizing the parents with learning disability techniques and 
helpful aids. 

oo^^'INaING team involvemeot 

The strength of this model is found in the coordinated work of the 
team (psychologist, speech pathologist, perceptual-motor teacher, teacher 
or educational specialist and home -school coordinator) as each contributes 
from his professional frame of reference to a single diagnosis and proscrip- 
tion. Further strength derives from their contirped involvement in the 
project. Psychologists work with teachers when placing tiiem back into the 
classroom, counseling with a student ;vho has a problem, otc. th6 k^/^^^i^^ 
ionS ^p^iiiist «brks t^#the r$^l«#^te6feh^r t6'WgieWt'i^^ . 
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Ttie direct assistance cycle of this model is complete when a given 
child is able to return fiall-tlme to regular class activities and denKMi- 
strate a reasonably cpiteistent level of successful performance. However, 
continuing follow-up is carried put by team moribers in the area of disab- 
ility through the entire jujdor high school level. These periodic checks 
are not tck) time consuming and serve to alert the team If significant re- 
gression occurs > Those children who are tmable to rotum full-time to 
regular class work are continued in the program through 8th grade. We 
anticipate extending this program through senior high school . 

STAFF 



; Basically, the professional training of the team members in this 
model differs little from requirements at the elementary or senior high 
levels. Teacher training, of course, would vary by levels. 

The model described here serves eight junior high schools. In5)lemen'^ 
tation of this model requires the following personnel in: addition to the 
regular school staff; 

DIRECTOR - To administer the project and coordinate the work of the team. 
SECRETARY TO DIRECTOR 
CLERK-TYPIST 

CLASSROC^i TBAQffiRS (8) - Has a combined program of 'regular educators train- 
ing and endorsed in the area of learning disabilities. The junior high 
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. jBACHER AIDBS (8) - To assist class«,om toachor to the lab and to>dle ' 
clerical duties. 

T^am wrtbsfs ■satvina '^adi -gcMei -as frtHrtwa , 

aSEARm-EVAUOTOR . - To evaluate the i>rog« as it proceeds and to gather \ 
pnd dissendnate Information concerning it. 

gBTIPIH, SCHX)L mm^raUST. (2) - to evaluate intellectual capacities, 
motivation and attitudes and i^rove learning «ceptlvity to acadendc 
situation. 

SPBEOl^ HEARING PATWtfiCTCT - To evaluate speech and heari^ ability and 
to provide speech therapy and auditory training sHlls. 
mmiEd^m^lim - Cames out visual testing and evaluates phy- 
Heal and sensory development and provides both gross and fine m>tor train- 
ing where needed. - 

HWB-S(H»L COORDMTOR - Evaluates the how e„vinin«nt and obtains ..edi- : 
cal history based on Information given by «ie parent. Establishes and , / ' 
p^totalns co^mication between the and school aM^^^Uif'Slm 
pvogrm. All of the sd[)o(ils^ -^^ V/:/-::;:-:':: 
counselors. 
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Packets of material for classroom teachers have been developed to 
provide some basic general help in areas o£ language arts, (reading, spell- 
ing, phonics), math, handwriting, science, and social studies. This is 
augmented by specialized treatment and materials as indicated by the 
prescription. 

Since the aim of the program is teaching the student to cope with 
the academic program, much time is spent tyith the counselor and regular- - 
teachers to help them understand the special needs of these students, 
such as mimeographed work rather than board work. Also, an opportunity 
is given to complete tasks in a time limit that is reasonable for the 
disability. For exait^le: a learning disabled student might go into the 
lab to take a test free of time limitations and distractions. Chapters 
in social studies are often read and taped for students who have difficulty 
getting meaning from reading the material. 

FACILITIES 

Facilities used in this program are the regular school setting -dth 
two modifications. Ihe first is an internal one of an observation room 
constructed within the classroom used as a lab in each school. This is a 
unique feature of the program, as the observation rooms have one-way 
mirrors and a speaker system which allows parents, teachers, counselors, 
and others interested, ' to, observe the classroom ivhen prescriptions are 
being Implemented ^dthout interrupting the teacher and students. The ex- 
: 1 i ■ <- , . . . . -^^5^ ^® ^ mobile lab used for tost in|% >c|i^^ 5(tf lieiMt . ' r 
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testing areas are not provided, Hiere are ti'/o mobile imits to serve 
eight school locations/ ^tfhere adequate testing facilities are available^ 
irtobile units could be dispensed with* This ;5Vould result in a saving of 
$15,000 to $20,000. Taken together, these pernlit testing and treatment 
with a minimum of disrtrption of the regular school program* 

COST PER YEAR 

The cost, including office equipment, all materials and equipment 
necessary to operate the program, and salaries is $ 22 5 , 000 per year . 
( a list of materials and cost is available) * A copy of the f irst-o^^^ 
budget is Included as Appendix B. 



Figure I; Incidences of Learning Disabilities at Junior High Level - 
First year 
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RESULTS 

This model has proven capable of serving the number of children for 
\Aich it ras designed, (see figure I) In th^ first year of operation . 
60d piul children were screened 6nd provided yfttfii^ %gT^$s of assls- 
' ^|^<|v^ WrtUs nurtiter, 215 received full ^<lldgri6stic-pr^sc?iptivd \*5tk-tf f 
;; :" '^'l^ftt4lis^Hld^^ Mas provided for^'^lbV ; telM 
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TIBSTS ADMINIS rERED BY PBRCEPTOAL-MCnOR TC ATHRR; 

^^JSS^^^ii "^^f*.^^ Visu^-Motor Integration (Beery) 

Sff!®H% T®^^ Mot<^^ Development 
Titmus Vision Test 

TESTS AIWINI STERED BY EDOC ATtOm SPECIAI.t.<^; 

Mi?f ^^^^ " - " ■ • 

Wide Range Achievement Test 

i?*' Achievement- - Poims X Q W . " 

SlSiui^^ Arithmetic Test - Form W» Level ll . •^■^^r^^, 

Graf (^Reading Test \ ' ^ ^ ' - ^ , > ; 

, Virginia Affective Assessment Questlomiair^ - ^ = 

, Informal Read3i\g Inventory . :■ 

Diagnostic Reading Scales (Spache) " ^ ' 
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